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A discussion paper on stigmatizing features of diabetes


























and	stigmatized	as	being	“sick,”	 “death	reminder,”	 “rejected	marriage	candidate,”	 “self-	
inflicting,”	“contagiousness,”	“requiring	a	dietary	modification”	and	“drunk	or	drug	abuser.”
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1  | INTRODUCTION
Diabetes,	 a	major	 chronic	 health	 condition,	 is	 increasing	 healthcare	









Hassan	 et	al.,	 2013;	 Jaacks,	 Liu,	 Ji,	 &	 Mayer-	Davis,	 2015;	 Spencer,	
Cooper,	&	Milton,	2014;	Vishwanath,	2014).
Stigma,	 a	 discrediting	 attribute	minimizing	 a	 person’s	 value,	 is	 a	
multi-	dimensional	construct	including	interpersonal	and	intrapersonal	
experiences	(Goffman,	1963).	It	is	defined	as	discriminatory	behaviours	










Stigma	 in	 diabetes	 contributes	 to	 a	 hidden	 burden	 of	 the	 chronic	
condition	 affecting	multiple	 aspects	 of	 life	 of	 those	with	 diabetes	
(Abdoli,	 Abazari,	 &	 Mardanian,	 2013;	 Benedetti,	 2014;	 Broom	 &	
Whittaker,	 2004;	 Nicolucci	 et	 al.,	 2013).	 Diabetes-	related	 stigma	
may	 preclude	 diabetes	 management	 (Salamon,	 Hains,	 Fleischman,	
Davies,	&	Kichler,	2010),	diabetes	adherence	(Mulvaney	et	al.,	2011),	
multiple	 daily	 injections,	 participation	 in	 research	 studies,	 general	
health-	seeking	behaviours	(DiZazzo-	Miller	et	al.,	2017;	Jaacks	et	al.,	
2015)	and	insulin	injections	in	unsanitary	places	(Abdoli,	Doosti	Irani,	
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Parvizi,	 Seyed	 Fatemi,	 &	 Amini,	 2013;	 Browne,	 Ventura,	 Mosely,	
&	 Speight,	 2014;	 Shiu,	 Kwan,	 &	Wong,	 2003).	 In	 general,	 stigma	
may	make	 individuals	with	diabetes	 frustrated	by	 feeling	different	
(Nurmi	&	Stieber-Rodger,	2012;	Vermeire	et	al.,	2007),	keeping	their	
diabetes	a	secret,	avoiding	self-	management	activities	and	seeking	
health-	promotion	 choices	 (Abdoli,	 Doosti	 Irani	 et	al.,	 2013;	 Elissa,	
Bratt,	Axelsson,	Khatib,	&	Sparud-	Lundin,	2016;	Fritz	et	al.,	2016).	
This	can	place	them	at	a	higher	risk	for	poor	diabetes	management	














stigmatizing	 features	 of	 diabetes	 in	 different	 countries	 around	 the	








Each	 search	 was	 completed	 using	 various	 combinations	 of	 these	
search	words:	 diabetes,	T1DM,	T2DM,	 stigma,	 social/public	 stigma,	










provide	 enough	 information	 about	 stigmatized	 features	 of	 diabetes	












The	 research	 team	comprehensively	 reviewed	all	 the	 relevant	work	






out	 diabetes.	 Five	 studies	 were	 conducted	 in	 an	 Asian	 population;	





rated.	 In	 these	manuscripts,	 people	with	diabetes	were	mostly	 stig-
matized	 as	 “sick	 and	 disabled,”	 “death	 reminder,”	 “rejected	marriage	
candidate,”	 “self-	inflicting,”	 “contagious,”	 “requiring	 dietary	modifica-
tion”	and	“drunk	or	drug	abuser.”
3.1 | Sick












diabetes	 as	 a	weakness	 or	 breakdown	 (DiZazzo-	Miller	 et	al.,	 2017).	
Indian	mothers	of	children	with	diabetes	experienced	diabetes-	related	
stigma	when	other	people	labelled	their	child	as	a	“sick	kid”	(Verloo,	
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&	 Haaland,	 2016),	 which	 is	 similar	 to	 (Abdoli,	 Abazari	 et	al.,	 2013)	
in	 Iran.	 Some	 participants	 in	Mendenhall	 and	Norris’s	 (2015)	 study	




Diabetes-	related	 stigmatization	 is	 considerably	 greater	 for	 younger,	
unmarried	women,	particularly	 in	Asian	countries.	Delayed	marriage	
is	reported	in	people	with	diabetes	in	different	countries	such	as	Iran	
and	 India	 (Abdoli,	Abazari	et	al.,	2013).	 Iranians	believe	that	women	
with	diabetes	are	not	suitable	candidates	for	marriage	due	to	high-	risk	
pregnancies,	the	potential	of	having	a	child	with	diabetes,	and	the	role	
of	 a	woman	 in	 the	 Iranian	 family	 (Abdoli,	Doosti	 Irani	 et	al.,	 2013).	
In	 a	 similar	 study	 in	 the	UK,	 the	South	Asian	 community	 described	
public	perception	that	views	diabetes	as	a	sign	of	physical	inadequacy	
F IGURE  1 PRISMA	flow	diagram	for	manuscript	related	to	stigma	in	diabetes
Records identified through 
database searching (PubMed) 
(n = 267)
Records identified through 
database searching (Web of 
Science)
(n = 269)




Records excluded (n = 247)
Article not related to diabetes 
stigma (n = 135). No mentionof 
stigma in title or abstract (n = 57). 
Article is a literature review or 
periodical (n = 20).Article is a 
quantitative study (n = 26).Article 
is not related to people (n = 6). 
Repeated articles (n = 1).






No specific data about 
diabetes related stigma
(n = 10)
Studies included in narrative 
analysis
(n = 18)
Records identified through 
database searching (CINAHL) 
(n = 140)














































connotations	 about	 insulin	 injections	 are	 seen	 in	 different	 countries	
TABLE  1  Included	studies	related	to	stigma	in	diabetes
Authors Study design Samples population Sample size Study setting
Abdoli,	Abazari	et	al.,	(2013) Content	analysis Adults	with	T1DM	and	without	diabetes 26 Iran
Abdoli,	Doosti	Irani	et	al.,	(2013) Content	analysis Adults	with	T1DM 33 Iran
Alzubaidi,	McMamara,	Chapman,	
Stevenson,	and	Marriott	(2015)
Content	analysis Arab	and	Caucasian	adults	with	T2DM 100 Australia
Browne	et	al.	(2013) Content	analysis Adults	with	T2DM 25 Australia
Browne	et	al.	(2014) Content	analysis Adults	with	T1DM 27 Australia
DiZazzo-	Miller	et	al.	(2017) Content	analysis Arab	American	healthcare	providers 8 USA
Elissa	et	al.	(2016) Content	analysis Children	with	T1DM 10 Palestine
Hallgren,	McElfish,	and	Rubon-	
Chutaro	(2015)







Lin	et	al.	(2008) Content	analysis Adults	with	T2DM 41 Taiwan
Mendenhall	and	Norris	(2015) Content	analysis Adults	with	T2DM 27 Soweto
Singh	et	al.	(2012) Content	analysis Adults	with	diabetes 20 UK
Verloo	et	al.	(2016) Content	analysis Children	with	T1DM	and	parents 11 India
Vishwanath	(2014) Content	analysis T1DM N/A USA
Weiler	(2007) Content	analysis Latino	adults	with	T2DM 10 USA
Weiler	and	Crist	(2009) Content	analysis Latino	adults	with	T2DM 10 USA
Willig	et	al.	(2014) Content	analysis African	American 35 USA
Winkley	et	al.	(2015) Content	analysis Adults	with	T2DM 30 UK
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(Brod,	Kongsø,	Lessard,	&	Christensen,	2009;	Buchbinder	et	al.,	2005).	
Insulin	injections	can	be	misunderstood	as	drug	abuse	in	Iran	(Abdoli,	


















Tom,	 2011).	 For	 example,	 in	 the	 United	 States,	 African-	American	
women	in	the	Willig,	Richardson,	Agne,	and	Cherrington	(2014)	ex-
pressed	their	frustration	towards	family	and	friends	who	make	deci-
sions	 for	 them	 about	what	 they	 can	 eat.	 Iranian	 participants	 also	
pointed	 to	 the	 stigma	 of	 people	with	 diabetes	 because	 of	 dietary	
restrictions	(Abdoli,	Doosti	Irani	et	al.,	2013).






















and	 impose	a	 financial	burden	on	family	and	society	 (Abdoli,	2011).	
It	also	 leads	to	a	greater	burden	for	people	with	diabetes	 in	certain	
population	sub-	groups	such	as	young	adults	and	women,	particularly	






























discrimination	and	stigmatization	 is	 still	broadly	diffused	 (Benedetti,	
2014).	The	review	highlighted	misconceptions	and	negative	or	exag-






and	 education	 for	 healthcare	 providers	 as	 a	 core	 component	 in	 all	
destigmatizing	programmes	and	activities.	It	is	also	necessary	to	dis-
cuss	stigma	and	help	individuals	identify	strategies	addressing	stigma	
related	to	diabetes	and	the	pivotal	 role	of	 individual	 involvement	 in	
advocacy	and	policy	efforts	related	to	diabetes.
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